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Medco Health Solutions, Inc.

EXPLANATION OF BENEFITS lof 2 |
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TEST LAST FRANK B 04/09/2010 - 5929870
709 GREENWAY DRIVE 01/01/2010
LEXINGTON NC 27292 ﬂggE OF SOUTH CAROLINA

195,00 .0.00 _ 90.00 560.84 . 105.00 . =

AMT: §755.84 OTHER PLAN PAID: $650.84 =

,,,,,,,,,,,,,, 400 4,00 0.00 . 9.00 0.00 . ...3.92 | =
TYPE: RETAIL ~ ORIG RX AMT: $4.00 OTHER PLAN PAID: =

“Q_.?)_ '23/2010 XXX3015 . 109.32 85.00 0.00 30,00  24.32 55.00 o =
YPE: MAJOR MED ORIG RX AMT: $109.32 OTHER PLAN PAID: $54.32 —

_______ é_z_& /2010 XXX3372_ _ 30.68 _19.00 __0.00 9.00  11.68 . 10.00 ]
YPE: MAJOR MED ORIG RX AMT $30.68 OTHER PLAN PAID: $20.68 ===
PATIENT TOTAL §99.84  303.00 0.00 138.00 596.84  173.92 —

ICWC31 (REV.7 07/08)

Medco is a registered trademark of Medco Health Solutions, Inc.
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P.O. BOX 6052, Parsippany, New Jersey 07064-7062

Medco Health Solutions, Inc.

EXPLANATION OF BENEFITS Zof
: PR 7 1
0-E-002328-001-02-03 :. STATEOL
TEST_LAST FRANK B .. 04/09/2010 - 5929870

Benefit Starting Date: 01/01/2010

Carrier Number: 1405

‘Plan Provider: STATE OF SOUTH CAROLINA

ThIS document contains information that may have been masked or deleted to protect your privacy of confidential data.

Copay |Adjusted Total Explanation
Applied | Amount Payable| Codes

"""""""" T CURRENT STATEMENT YEAR TO DATE
DEDUCTIBLE CAP OUT-OF-POCKET DEDUCTIBLE CAP_ OUT-OF-POCKET

PATIENT APPLIED APPLIED APPLIED REMAINING REMAINING REMAINING

FRANK N/A N/A 138.00 N/A CUNA 2362.00

TN/ATMEANS NOT APPLICABLE TO PLAN.

OUR RECORDS TNDICATE THAT THE FOLLOWING PHARMACIES WERE USED:

ICWFI0 REV.5 03{G%5)

Medco is a registered trademark of Medco Health Solutions, inc.
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ICWRSO (REV.0 tofos)

APPEAL PROCEDURES

You may appeal the above benefit decision in writing within 180 days of the
receipt of this notice to:

MEDCO HEALTH SOLUTIONS
8111 ROYAL RIDGE PKWY
IRVING TX 75063
ATTN COVERAGE APPEALS

To initiate an appeal, please provide your name, member ID, physician name and
phone number, the prescription drug for which benefit coverage has been denied
and any additional information that may be relevant to your appeal. A decision
regarding your request for benefit coverage will be sent to you and if applicable,
your physician, in writing within 30 days of receipt of your written request for
appeal.
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